SENDER: COMPLETE THIS SECTION

m Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

COMPLETE THIS SECTION ON DELIVER

¥

[ Agent
1 Addressee

X / /|
anm ame) C. Date of Delivery
‘_. J '/_. ﬁ

1. Article Addressed to: =
o 0CT 08 708

James K. Laducer
Laducer & Associales
201 Missouri Drive
Mandan, ND 58554

'S

b./!a;dalivury address dﬁg}:&’l!/rrom item 17
it YES, enter delivery address bélow:

O Yes
"T.No

3. Service Type
rtified Mail  [J Express Mall

OnsuredMail O c.0D.

Registered O Return Recelpt for Merchandise

4. Restricted Delivery? (Extra Fes)

O Yes

2. Article NUm=~=

(Transtor e 7005 1820 0005 4855 8978 (Ao

PS Form 3811, August 2001 Domestic Return Receipt

2ACPRI-03-Z-0985



